. f_: ; .-':-'-3""'1111 diana State Policc Methamphetamine Laboratorv Occurrence Report

This form complies with the stawdory reguirement set forth i IC 5-2-15-3,

Date: 8242010 Address: 875 N, Nouth of

Cusc #: 24-31818 Fpwaorth Forest Rd.
County:  Kosciuskoe North Webster, Indiana
Type of Laboratory Scizure (check oune) Seezure Focation (clieck all that apply)

[ ] Operational Lab [ ] Residence [ ] Hotel:Mole]

[ ] Chemical/Glassware/Equipment (only) [ ] Cutbuilding [ Open —No Sucture
Dumpsite {ondy) [ ] vchicle [ ] Other:

lems Found; Location (bedroom, kilchen, vpen air, ete
{check all that apply)
<] Tithium/Ammonia Reaction(s): open air

] Red Phosphorous/Iodine Reaction(s):

] IFlammable Solvents: open air

[<] Water Reactive Metal (Lithium): open air

B4 Anhydrous Ammonia: open air

D] Hydrochloric Acid Gas Generator(s): open air
04 Comasive Acid: open air

[« Corrosive Base: open air

[ ] Other (item and location}:_

Child under age 18 discovered (check one) Investipative Tnformation

[ I¥es __  (numbcr present} [_] Lphedrine/Pseudoephedrine Tracking Log
1 No [ ] Retail/Merchant Tip

*|{ yos, (ux roport to Child Protective Services [ Other:LE

This report is to be faxed to the following agencies that serve the location:

Fire Depariment: Tippiecanoe TWP, Fax: 374-834-7676
ITealth Department: Kosciwsko County ;ELX (574) 2692023

Child Protection Service: nfa

For further information regarding this melhamphetamine laboratory, contact
Investigating Officer: Tpr. John Wilson Phone 374-546-4900)

## This form is to be faxed to the Fire Deparlment, Health Deparment and/or Child Peoteetive Scrvices Deparment :
listed withie 24 houes of zeene processing. ,
*#%  This form s to be neluded with the case e, amd a copy sent to the Clandestine Laboratory Team Leader for retention. :




